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1. Office, Agency, or Court

Name of Office. Agency, or Court:

San Bernardino County Board of Supervisors

DIVIb:ﬂn, Board, District, if applicable:
First District

Your Position:

Supervisor

» if filng for muliple positions, kst additanal agency{msy

positioni{sy (Atfach a separate sheet if necessary.)
Agency. e attached fist
Posltion

2. Jurisdiction of Office (Check at least one baxj
X! State

X County of San Bernarding

L] City of
2 Multi-County

See attached list

3. Type of Statement (Check at feast one box)

1 Assuming Officefnival Date: .../ i

S Annualb The pericd covered is January 1, 2009,
through December 31, 2008,
_Q;‘_
Q) The petod covered 15 i R . through

Decaember 31, 2008,

Legving Office Date left 4 ¢

{Chack ong}
O The period covered is January 1, 2008, through the
date of lsaving office,
‘.Qr‘m
{3 Vhe period coversd 1S i o through
the date of leaving office.

. Candidate  Election Year:

4, Schedule Summary

» Total number of pages
including this cover page:

» Chieck applicable schedules or "No repontable
interests,”

| hawe disciosed Interests on one or more of the
attached schedules:

Scehedule A1 [ Yes — schedule attached
Vestments fdosy han 10% Ownershgl

Scheduie A-2 L] Yes - schedule attached
FIVESURES (10% o Gresiar Oraetst )

Schedule B[] ves — schedule attached
Real Proparty
Schedule © [ Yes — schedule attached

epme, Loans, & Husiness Postions finceme Orer i5en Gifts
o favil Paympats)

Schedule D 5 ves ~

Income -~ Gifts

sghedule attached

Schedule E [ Yes - scheduie attached
income - Gifts - Travel Paymenis

-~

.| No reportabie interests on any schedule

5. Verification

¢ have used all reasonable dihdence in prepanng this
siatement, | have revewsd this statement and 10 the best
of my Knowledge the .infarmation containgd heren and in any
attached schedules s rue and comples,

| certify under penalty of perjury under the laws of the State
of Califarnia that the foregoing is true and correct

Date Signed I/if

Signature
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Bradley V. Mitzelfelt
California Form 700 — Statement of Economic Interests
Attachment for Multiple Agencies and Positions Held

Multi-County San Bernardino and Los Angeles Counties

Name of Agency Paosition Held

;

ngh Desert Corridor Joint Powers Authority . Chairman, Board

Multi-County San Bernardino and Riverside Counties

Name of Agency ; Position Held

Inland Empire Health Plan | Member, Board of Directors

! Inland Empire Health Plan Health Access

| Member, Board of Directors

ojave Desert Air Quality Management District i Member, Board

land Empire Economic Recovery Corporation | Member, Board of Directors

San Bernardino County

Name of Agency Position Held
Local Agency Formation Commission Commissioner
Moijave Desert and Mountain Recycling J.P.A. Member, Board
Morongo Basin Transit Authority | Member, Board
Omnitrans . Member, Board
San Bernardino Assaciated Governments Member, Board of Directors
Victor Valley Economic Development Authority Chairman, Board
I Victor Valley Transit Authority Member, Board
| Victor Valley Wastewater Reclamation Authority Member, Board )
Indian Gaming Local Benefit Committee Member, Board

Multi-State California-Arizona-Nevada-Utah

Name of Agency | Position Held

- Quad State Local Governments Authority J.P.A. Member, Board




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Mitzelfelt, Bradley V.

» NAME OF SCURCE
Aqua Caliente Band of Cahuilla Indians
ACDRESS (Business Address Acceptabiej

520 Scuth Grand Ave,, # 700, Los Angeles, CA
BUSINESS ACTIVETY, IF ANY, OF SOURCE

Indian Government
DATE {mmiddiyy)  VALUE

DESCRIPTION GF GiIFT(%}

2 ;12,09 90 Grand Opening Ticket
Y S S
Y S S

» NAME OF SOURCE
Trish Lawrence
ADDRESS [Buswiess Address Acceplable)
385 N. Arrowhead Ave., San Bernarding, CA 92415
BUSINESS ACTIVITY. IF ANY, GF SOURCE

Administrative Support
OATE (mimiddiyy) YALLE

DESCRIPTIGN OF GIFTIS)

3,9,0 10 Beverage holdei

i_; 10,09 | 50 Necktie & briefcase
10,19,09 60 Necklies

» NAME OF SOURCE
Reggie King
ADDRESS (Business Address Acceplable}
10370 Trademark St., Ranche Cucamonga, CA
BUSINESS ACT;ViTY, IF ANY, OF SCURCE

Home Builder
DATE (mmiddfyy)  VALUE

DESCRIPTION OF GIFTIS)

7,17,08 3560 Caoncert Tickets
N S H
s

» NAME OF SQURCE

Trish Lawrence

ADDRESS (Business Address Acceptadfe)

385 N. Arrowhead Ave., San Bernardino, CA 92415
BUSINESS ACTIVITY, IF ANY, OF SCURCE

Administrative Support
DATE {(mmiddryy}  VALUE

DESCRIPTION OF GIFT{S}

12,8 ,09 18 Engraved brick

12 ,14,09 15 Book

S S S

» NAME OF SOURCE
Paul Biane Family
ADDRESS (Busness Address Acceplable)
385 N. Arrowhead Ave. , San Bernardino, CA 92415
BUSINESS ACTIMITY, IF ANY. OF SOURC

County Administration
SATE (mmfddiyy} YALUE

SESCRIPTICN GF GIFT:S;

12,9,08 135

| P e

I S

[ERSRS HU JN. UV — J—

Comments: .

» NAME OF SOURCE

ADDRESS (Busiiess Address Acceptabie)

BUSINESS ACTHITY, IF ANY. OF SOURCE

BESCRIPTICN OF GIFTIS

CATE fmmiddyyy  VALUE
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[ S S S U
—ee S . _
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